cairornia Form 7010 STATEMENT OF ECONOMIC INTERESTS ~ RECEIVESY

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE FEB 22 2011
, CITY CLERK
Please type or print in ink. CITy OF EMERmLE
NAME OF FILER (LAST) (FIRST) (MIDDLE)
ATKIN RUTH
1. Office, Agency, or Court
Agency Name . o
CITY OF EMERYVILLE - O
Division, Board, Department, District, if applicable Your Position ;g g % -
CITY COUNCIL COUNCILMEMBER — My
= =1y
» [f filing for multiple positions, list below or on an attachment. e 8':.2
[ ' ' = 27
Agency: EI"‘A? fy v) “-? HD Wt £ fo 4 a¥ il i‘H?Q Position: _C2 mmi-fw({’e mem !Jff P S C.?.U
2. Jurisdiction of Office (Check at feast one box) ad g
] State [ Judge (Statewide Jurisdiction) =
[] Multi-County (] County of

City of EMERYVILLE ["] Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office; Date Ledt I J

2010 -Of- {Check one)
The period covered is / i , through December 31, O The period covered is January 1, 2010, through the date of
2010 leaving office,
[] Assuming Office: Date J / O The period covered is J / through the date
' of leaving office,
[] Candidate: Election Year ——. Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 3
[1 Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedu.le attached
[T Schedule A-2 - Investments ~ schedule attached Schedule D - Income — Gifts ~ schedule attached
[ ] Schedule B - Real Properfy — schedule attached ] schedule E - Income — Giffs — Travel Payments — schedule attached
Q=
[ 1 None - No reportable interests on any schedule
5
I have used all reasonable diligence in preparing this statement. | have reviewed ¢ i

herein and in any attached schedules is true and complete. | acknowledge this is
I certify under penaity of perjury under the laws of the State of California th

Date Signed 2/ / g/ ’ } Signatu

(mbnit, day, yesr)

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Positions
(Other than Gifts and Travel Payments) RUTH ATKIN
» 1. INCOME RECEIVED 7 » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Impact Assessment, Inc.
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
2166 Avenida De La Playa, Suite F
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
La Jolla, CA 92037
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] ss00 - 31,000 [] $1,001 - $10,000 [] ss00 - $1,000 [T $1.001 - $10,000
$10,001 - $100,000 [] ovER $100,000 [ $10,001 - $100,000 [ ovEer $100,000
CONSIDERATICN FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse's or registered domestic pariner’s income |:| Salary D Spouse’s or registered domestic pariner's income
[[] Loan repayment O Partnership [ Loan repayment 1 Partnership
Sale of . Sale of
I:I {Froperty, car, boal, efc.} I:‘ (Property, car, boal, elc.)
] Commission or  [_] Rental Income, fist each source of $10,000 or more [] Commission or  [_| Rental Income, fist each scurce of $16,000 or more
Other Other
D (Describe) D (Describe}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPQRTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card fransaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[C] None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street aodress
HIGHEST BALANCE DURING REPORTING PERICD

(] s500 - $1,000 Cly
[] $1.001 - $10,000
] 810,001 - $100,000

] OVER $100,000 [] Other

[ suarantor

{Describe)

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

RUTH ATKIN

> NAME OF SOURCE
Townsend Public Affairs, [nc.

ADDRESS (Business Address Acceplable)
436 14th Street, Suite 723, Oakland, CA 94612

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mriddfyy})  VALUE DESCRIPTION OF GIFT(S}

» NAME OF SOURCE

ADDRESS (Business Address Accepfabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT{S)

6 ;16,10 . 150.00  Sen. Boxer Fundraiser ', s
f / s f / $
/ / $ /| / 3

» NAME OF SOURCE

£, La, /\)Q?IO-\DJ Pock D; oeed

ADDRESS (Busines§ Address Acceplabie)

2650 Pecolls Onke ¢f. Ockld, CA 14605

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

Ts4h

T,22,00  [5o Ann{uersary Oinaee

/ f $

/ f 3,

> NAME OF SOQURCE

ADDRESS (Business Adiress Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

/ / 3
/ /. $
/ / [

» NAME OF SOURCE

' ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION QF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3. / / $.

/ / 3 f / 3,

/ / $ / / $.
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



